recommended that the limb should be raised and cotton-wool applied. The condition subsided very slowly, and it was not until January 30, 1935 , that the boy was allowed up; he was then able to walk, though with a pronounced limp. When he was discharged on March 1 the circumference of the middle of the left thigh was 12i in., as compared with the right thigh, which measured 11 in., and the superficial veins of the front of the thigh were still prominent, but walking was almost normal. Skiagram: This shows typical rickety changes at the ends of the long bones, particularly the lower ends of the radius and ulna, both ends of the tibia and fibula, and the lower ends of the femur-i.e. widening and irregularity of the epiphysial lines, cupping, and splaying out of the lower ends of the diaphysis.
Admitted to hospital February 1935, for the purpose of having a plaster on the legs. Two weeks after admission, he began to show clinical signs of uraemia, which, within a few days, resulted in his death at the age of 12 years.
Investigations: Serum calcium, 10.0 mgm. %; serum phosphatase, 1-4 units; blood-phosphorus, 5*2 mgm %; blood-urea, 304 mgm. %. This rose to 534 mgm. % after the child had become clinically ureamic.
Autopsy.-The kidneys were typical specimens of polycystic disease. There was very little normal kidney tissue. The ureters on each side were thickened and tortuous. The bladder was distended. There was no evidence of any obstruction to the urethra.
There were some early erosions in the fundus of the stomach. The epiphyses of the femora and tibia and also of the lower end of the radius were typically rachitic. The marrow in the upper part of the femur was pale pink, but in the shaft and in the tibia it was fatty Di8ct88ion.-Dr. G. H. NEWNS said that this was a typical case of renal rickets, and clinically called for no comment. Microscopical examination of the kidneys showed scarcely any normal kidney tissue. There was a great increase in the interstitial tissue.
The interest of the case lay in its setiology. It had been suggested by one member that the kidneys were really hydronephrotic owing to obstruction by an enlarged verumontanum in the posterior urethra. A point very much against this view was the absence of hypertrophy of the bladder (which was however somewhat dilated), and of the ureters. Moreover the kidneys were not truly hydronephrotic, for the cysts were definitely in the cortex and separate from the renal pelvis.
By far the greater number of cases of this disease which had been examined post mortem, had shown extremely small kidneys, with histological changes characteristic of cbronic interstitial nephritis. Polycystic disease was a rare cause. In Mitchell's extensive review of the literature,' only four cases were to be found.
Dr. DONALD BATEMAN said that in the presence of dilated ureters and distended bladder some obstruction at a lower level than the kidneys must be looked for. The suggestion of a urethral valve was supported by the presence of bifid mucosa at the lower end of the verumontanum. He thought that this must be regarded as a case of back-pressure due to a urethral valve and giving rise to a hydronephrotic condition of the kidneys closely resembling polycystic disease. No other diagnosis fully covered the reported post-mortem findings.
Dr. PARKES WEBER said that in hereditary (familial) cases of polycystic kidneys, grave symptoms did not usually occur before middle life (50 years of age or so). He doubted, therefore, whether the present case was one of the same nature.
In typical cases of " renal rickets " chronic interstitial nephritis had usually been found at the necropsy, but might not the renal condition in such cases have developed on the basis of some kind of congenital renal dysplasia ?
Specimen from a Case of Absence of Cerebral Hemispheres in which the Infant Survived for Two Weeks.-DAVID HALER, M.B. D. T., female, aged 2 weeks. The mother was an elderly primipara, aged 42, in whom pregnancy was said to have followed an assault in a lonely country lane. She is stated, by all who saw her, to be a high-grade mental defective. Nothing is known with regard to the father.
Mother's Wassermann and Kahn reactions negative; cord-blood Wassermann and Kahn reactions also negative.
A normal labour, apparently four weeks premature, produced an apparently normal female child. Birth-weight 4 lb. 14 oz.: lowest recorded weight, 4 lb. 7 oz.
on the fourth day. The weight on the eleventh day was 4 lb. 10O oz. The infant appeared normal in all respects and there was nothing abnormal noticeable in its behaviour.
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